2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # NO0D00006375 Apg 27, 2007 ?_88:00 Al
1. Entity Name
FREE THE OPPRESSED FOUNDATION, INC. ecretary 0 tate
Principat Place of Business Mailing Address
250 GIRALDA AVE 250 GIRALDA AVE
CORAL GABLES, FI. 33134 CORAL GABLES, FL 33134
T T LT
Suite, Apt. #, etc, Suite, Apt. #, elc. 04032007 Chg-NP CR2E037 (12/06)
City & Stats City & State 4, FEI Number Applied For
45-0474220 Not Applicable
ap Country Zip Country 6. Certificate of Status Desired 1) ?g-;fq,f}f:;"m’
6. Nams and Address of Current Registerac Agont 7. Name and Address of New Ragistered Agent
Name
NUNEZ, ALEJANDRO ESQ.
250 GIRALDA AVE Strest Address (P.0. Box Number is Not Acceptable)
CORAL GABLES, FL 33134
City FL 2Zip Code

8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiliar with, and accept
the obligations of registered agent. '

SIGNATURE
Signatre, typed or printed name of registared agant and tite f appicable. {NCTE: F AQand sigr Cuicd] whan rainatating) DATE
Filing Foe Is $61.23 9. Elaction Campaign Financing $5.00 May Ba Make check payable to
Due by May 1, 2007 Trust Fund Contribution. 0 Added to Feas Florida Department of Siate
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD 0 Date TLE I Changs [ Addition
NAME HUGHES, JIMMY ' NAME HOOo07asEs]
STREET ADDRESS | 250 GIRALDA AVE STREET ADDRESS N5/14/07-20002-001 51,25
CY-57-7IP CORAL GABLES, FL 33134 Iy -57-290 :
TILE VPD [ Detete TMLE O Crenge [ Addition
NAME HUGHES, JESSICA NAME
STREET ADORESS | 250 GIRALDA AVE STREET ADDRESS
CITY-$T-2P CORAL GABLES, FL 33134 CITY-ST-2IP
TLE sD [J Detete e O Changs [ Addition
NAME NUNEZ, ALEJANDRO NAME
STREET ADDRESS | 250 GIRALDA AVE I STREET ADDRESS
CITY.ST- 1P CORAL GABLES, FL 33134 CITY-ST-2P
TIMLE D 3 Deiete TITLE [ Change [ Additlon
NAME BERMELLO, WILLY . NAME '
STREET ADDRESS | 2601 S. BAYSHCRE DR. STREET ADDRESS
CITY-ST-21P MIAMI, FL 33133 CITY-ST-2P
TIME 2 Detenn TME {7 change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
crry-§1-29 CIry-S1-29
TLE ) 3 pelete TME [ Changs [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
Cy-ST- 2P 1 Ciry-51-2°

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is ‘and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustea empoy 1o execute this report a8 required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aftachment with an addre; & empowered /
[ pa™

U

SIGNATURE:

mmmtryfn’q&-mfn‘m/uw/mmmonm



